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Program Support Center
DEPARTMENT OF HEALTH & HUMAN SERVICES Financial Management Service
: Divison of Cost Allocation

e
OH””::R Room 732

1301 Young Street
Dallas, TX 75202
PHONE: (214) 767-3261
FAX: (214) 767-3264

May 15, 2013

Ms, Natalie Krawitz

Vice President for Finance and Administration
University of Missouri — Kansas City

215 University Hall

Columbia, MO 65211

Dear Ms. Krawitz:

The otiginal and one copy of a facilities and administrative cost and fringe benefit Rate
Agreement are enclosed. This Agreement reflects an understanding reached between your
organization and a member of my staff concerning the rate(s) that may be used to support your
claim for facilities and administrative costs on. grants and contracts with the Federal
Govermment.

Please have the original signed by an authorized representative of your organization and fax it
to me, retaining a copy for your files. Our fax number is (214) 767-3264. We will reproduce
and distribute the Agresment to the appropriate awarding organizations of the Federal
Government for their use.

The Fixed Fringe Benefit cost rate(s) for the fiscal year ending June 30, 2013 are based on
actual costs for the fiscal year ended June 30, 2011. They included the following under-
recovered (-) or over-recovered (+) costs;

All Employees: ($672,482) Under recovery amount
The fixed rate(s) for fiscal year ended June 30, 2011 is considered final,

The Fixed Fringe Benefit cost rate(s) for the fiscal year ending June 30, 2014 are based on
actual costs for the fiscal year ended June 30, 2012. They included the following under-
recovered (-) or over-recovered (+) costs:

All Employees: $1,665,753 Over recovery amount

The fixed rate(s) for fiscal year ended June 30, 2012 is considered final.
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COLLEGES AND UNIVERSITIES RATE AGREEMENT

DATE:05/15/2013

FILING REF.: The preceding
agreemant was dated
07/23/2012

EIN: 143600385541

ORGANIZATION:

University of Missouri- Kansas City
215 University Hall

Columbia, MO 65211-3020

The rates approved in this agreement are for use on grants, comtracts and other
agreements with the Federal Government, subject to the conditions in Seetion III.

P 4/B

SECTION I: INDIRECT COST RATES
RATE TYPES: FIXED FINAL PROV. (PROVISIONAL) PRED. (PREDETERMINED)
EFF oD
TYPE FROM Io RATE (%) LOCATION APPLICABLE TO
PRED 07/01/2009 06/30/2012 50.00 Onn Campus Organigzed
Regearch
PRED. 07/01/2009 06/30/2012 51.00 On Campus Instruction
PRED. 07/01/2009 06/30/2012 30.00 On Campus Other Spon.
Act.
ERED. 07/01/2009 06/30/2012 26.00 Off Campus All Programs
PRED. 07/01/2012 06/30/2013 50.00 On Campus Organized
Ressarch
PRED. 07/01/2013 06/30/2016 51.00 On Campus Organized
Research
PRED. 07/01/2012 06/30/2016 49,00 On Campus Instruction
PRED. 07/01/2012 06/30/2016 30.00 On Campus Other Spon Act
PRED, 07/01/2012 07/30/206 26.00 Off Campus All Programs
PROV. 07/01/2016 TUntil "Jse same
Amended rates and
conditions
ag those
cited for
FYE
06/30/16.”
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Ms. N. Krawitz
May 15, 2013
Page 2 of 2

A Fringe Benefit cost proposal, together with supporting information and the certified audit
financial statement, is required each year. Thus, your next Fringe Benefit cost proposal based
on actual costs for the fiscal year ending June 30, 2013 is due in our office by December 31,
2013. Your next Facilities and Administrative cost rate proposal based on actual costs for the
fiscal year cnding June 30, 2015 is due in our office by Decentber 31, 2015.

Sinee this is an integral part of the negotiation agreement, please note your acceptance by
signing in the space provided below of this letter.

Thank you for your cooperation.

Division of Cost Allocation

Enclosures

ACCEPTANCE

Umversity of Missouri — ¥ansas City
Institution %Zé W
Sigfnature | CT

Natadie ‘Nl Kemoiz
Name

\ (e Reesideid Lor Ginanes F P
Title

5312013

Date
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ORGANIZATION: University of Missouri- Kansas City
AGREEMENT DATE: 5/15/2013

*BAGH

Modified total direct costs, consisting of all salaries and wagesg, fringe
benefits, materials, supplies; services, travel and subgrants and subcontracts
up to the first $25,000 of each subgrant or subcontract (regardless of the
period covered by the subgrant or subcontract). Medified total direct costs
shall exclude egquipment, capital sxpenditures, charges for patient care,
student tuition remission, rental costs of off-site facilities, scholarships,
and fellowships as well as the portion of each subgrant and subcontract in
excess of 525,000.
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ORGANIZATION: University of Missouri- Kansas City
AGREEMENT DATE: 5/18/%013

SECTION I: FRINGE BENEFIT RATES**

TYPE FROM TO RATE (%) LOCATION APPLICABLE TO
FIXED 7/1/2012 6/30/2013 23.00 A1l All Employees |
FIXED 7/1/2013 6/30/2014 23.70 All All Employees ;
PROV, 7/1/2014 Until "Use same

amended rates and

conditions as
cited for FYE
6/30/14."

¥* DESCRIPTION OF FRINGE BENEFITS RATE RASE:

Salaries and wages.
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ORGANIZATION: University of Missouri- Kansas City
AGREEMENT DATE: 5/15/2013

SECTION II:; SPECIAL REMARKS

TREATME NG

The fringe benefits are charged using the rate(s) listed in the Fringe
Benefits Section of this Agreement. FICA ig gpecifically identified to each
employee and is charged individually ag direct costs. The fringe benefits
included in the rate(sg) are listed in the Special Remarks Section of this
agreement

TEEATMENT QOF BPATD ABSENCE

Vacation, holiday, sick leave pay and other paid abszences are included in
galaries and wages and are claimed on grants, contracts and other agreements
as part of the normal cost for salaries and wages. Separate claims are not
made for the cost of thege paid absences.

OFF-CAMPUS DEFINITION: For all activities performed in facilities not owned
by the institution and to which rent is directly allocated to the project(s),
the off-campus rate will apply. Actual costs will be apportioned betwesen on-
campus and off-campus components. Each portion will bear the appropriate

rate.
FRINGE BENEFITS:

Disability Insurance
Worker's Compensgation
Life Insurance
Unemployment Insurance
Health Insurance
Dental Insurance
Retirement

Tultion Remission
Wellness Program

Equipment Definition -
Equipment means an article of nonsxpendable, tangible personal property
having a ugeful life of more than one year and an acquisition cost of 55,000

or more per unit.
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ORGANIZATION: University of Missouri- Kansas City
ACREEMENT DATE: 5/15/2013

SECTION III: GENERAL

A ATIONG:

The rabés in thiz Agreement are subjeot to any statutory or adminderealive limicationa and apply t©o a given grant

commract or othaz agresment only co the sxtent that funds are aveilable. Aeceptance of the races iz subject to the
following eendibiona: {1) Only coste incurred by the ovganization were inecluded in ics facilicies and administrabive coat
pools ap Fimally accepred: such costs arc legal obligations of the organizacion and ars allowable under tha governing cogt
principles; (2) The same coscs thac hove keoen created as Escilidies and adminiscrative cosce ars noc claimpd as direct
coatd; (3) Similar cypes of costs have begn accorded conelgvent acgounting treacment; and (4) The information provided by
the organization which was used to eotabliph khe rates le not later found co be waterially incomplete or ing¢eurate by the
Federal Governmenc. In such mikuations the rake(s) would be subject to rensgoviacion at the diserstion of che Federal
Govarnmant ,

B. Coar [ SED;

Thig Agreement is based on the ageeunting system purporbed by chs organizaclon ce be in cffoer during the Agreement
period. Changea to the mochod of accounting Loy cosce which affect che amount of roimburaement zeguleing from the use of
chis Agrsemcot reomize peior approval of che authorized reproscnbabive of bhe cognlsant agenay. Such changes include, buv
are not limited po, changes in bhe chavging of a particular type of gopt Erom fawilities and adiminiatrative to dirsek.
Failure rno obtain approval way result in cost dizallowanens.

C. FEIXED FATES.

If 5 fixed rahc ip i this Agreemenl, it i3 based on an asuimace of che ¢egks for the perisd covered by the rave. When che
actual cosba for thip peried are determived, an adjustmenc will be made ©o o Taks of @ future ysar(s) oo compensste for
the differsnco between the cosbz used to establish the fixed rato and agtwal conts.

D. 1) 70 ARAL )

The racea ip this Agrooment were appreved in accordance with che authoricy in Qffice of Managemenl ahd Budgec Circulax A« E
21, and should be applicd to grants, conctracts and other agreemsncs covercd by this Cizcular, gubject o sny limitations
in & above, The crganizstisn may provide coples of the Agrecwont co sther Pederal Ageneies £o glve them sarly notifieanisn
of che Agreement .

E.  QTHER.

If any rederal centrace, grant or ocher agrzement is weimbursing facilikies and admniniscracive coats by A moons ekther bthan
tho nporoved rake(a) in chis Agreement, che orgamizacion cheuld (1)  ezedic sugh cosce ta che affegced programa, and ()
apply the approved rate(s) to the appropriate base bo identify the proper amounc of facilitica and adminintrative cosce
alleeable ©o theae Programs.

BY THE IMETITUTION: ON BEHALF OF THE FEDERAL COVERNMENT:

Univergicy of Misgouri- Kansas City
DEPARTMENT OF HEALTH AND RUMAN SERVICES

(”%om cué; ,é m L
(9TCGNATUAE) (QIGNA#E)

NO&’L“Q (LN\\C\{} M Krﬂ,&;\‘l Z Arif Karim

(NRAME) {NAME)
- - * g;) o~ " g -
i ’;) : fut YO ‘ < VWL~ Director, Divieion of Coat Allpoacien
NOCL v
(TITLE) (TITLE)
/5 /3\ /90'5 5/15/2013
(DATE) (bATE) T089
HHA REPRESENTATIVE: Theodore Fagter
Taléephone (214) 767-3Z61
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